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APPLICATION NUMBER 



DOC CODE 



DOC DATE 




DELIVER THE ATTACHED FIFLE/DOCUMENT TO THE TC 

SCANNING CENTER 



CONTRACTOR: THE ATTACHED FILE/DOCUMENT MUST BE 
INDEXED AND SCANNED INTO IFW WITHIN 8 WORK HOURS; 
UPLOADING OF THE SCANNED IMAGES SHOULD OCCUR NO 
LATER THAN 16 WORK HOURS 
FOLLOWING RECEIPT OF THIS REQUEST 



AFTER SCANNING, ORIGINAL DOCUMENTS SHOULD BE BOXED IN 
ACCORDANCE WITH INSTRUCTIONS 



PATEfcrF APPLICATION FEE DETERMINATION RECORD 
•f Effectoe October 1 . 2003 



CLAIMS AS FILED - PART 1 


TOTAL CLAIMS 






FOR 


NUMBER FO£D 


NUMBER EXTRA 


TOTAL CHARGEABLE CUUMS 


(^tfn\rvjs 20* 




INDEPENDENT CLAIMS • 


^5 ««u8 3fc 





Application orgocttet Number 



MULTIPLE DCFENOENT CLAIM PRESENT 



□ 



SMALL ENTITY 
TYPE 



« If m e difference tn-arftmtA-vi $ le$$ihan z«roremef ~0* frcolufitirr 
LA1MS AS AMENDED * PART II 



OTHER THAN 
OR SMAU ENTITY 



RATE 


FEE 




RATE 


«E 




38$.00 


OA 


BASIC F£E 


770.00 






OR 


X$l8o 




X43* 




OR 






- *M5*- | 


— ■ 


OR 


-v»0a- 





TOTAL 



(OR TOTAL 




22a 



OTHER THAN 
SMALL ENTITY OR SMALL ENTITY 



I Total 



(Column 1 11 



cuuus 

REMAA0N0 
• ■ AFTER 
AMENQMENT 



(Cohimn2) 



NUM8ER 
PREVIOUSLY 
PAQFOR 



-3 



(Column 3} 



PRESENT 

dctra 



TOST PRSSEMATTOfgF MLrtTlPLE DEPENDENT c55T- 



RATE 


ADDI- 
TIONAL 

-ESL 




XS8» 




OR 


X43. 




OR 


♦145s 

L -T5taT 




OR 


aooit.fce 




OR 






RATE 


ADDI- 
TIONAL 








OR 


X43» • 




OR 


♦145- 




OR 


ADOftFEE 




9", 



1 AOOfT.I 



RATE 


AD* 
TONAL 


XSIOti 




XB6- 




♦290* 





RATE 



xna- 



xaa. 



tee "us 



(Column i) 
. 83S8 *" 



AOOJ- 
TtONAL 



AFTER 

KENT 



Mmui 



(UBnus 



(Column 21 (Cchjmr. 3) 



NUMBER 
PREVIOUSLY 
RMPFOR 



EM 



I FtR^T PflESEMPCTtON OF MULTIPLE DEPENDENT CLAIM 



PRESENT 
EXTRA 



m 



RATE 


ADOK 
TONAL 


XS8» 


i 


X43o 






♦145a 


1 









OR 
OR 



RATE 


TONAL 

BBL 


XS18- 




KS8» 




♦200* 
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